
generator_name ALLEN FOAM CORP.

Ic_name: Allen Foam Corporation

Ic_calc_volume: 5.95 tons

manifest_number manifest_quantity_ton

87607927 2.25 tons

88087080 1.2 tons

88087144 0.25 tons

88087147 0.3 tons

88366793 0.25 tons

88366956 0.45 tons

89797797 1.25 tons
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generator_name ALLEN FOAM CORP.

Ic_name: Allen Foam Corporation

Ic_talc_volume: 5.95 tons

manifest_number manifest_quantity_ton

87607927 2.25 tons

88087080 1.2 tons

88087144 0.25 tons

88087147 0.3 tons

88366793 0.25 tons

88366956 0.45 tons

89797797 1.25 tons
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GENERATOR’S CERTIFICATIOSI: I hereby declar, that the contents or this consignment sre fully and accurately described above by proper shipping name
and are claaailied, pecked. mathed, and labeled, and are In all respects in proper condition for transport by highway according to applicable intemetlonal and
national government reguletions

‘Typed Name
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generation end select tIne beat weate management method that is available to me and that I ccc allord
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and era Classified, packed, marked, and labeled, end are in alt respects In ,.‘oper condition for transport by highéey eccording to applicable iniermalionat And
national government reo,lat,on,

If lam a large quantity generator, I cerlify that I hate. program In place to reduce the volume end to~tcity- or waste-generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment storage or disposal currently avaIlable to me which minimize. the
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GENERATORS CERTIFICATION: I hobby declare 111.1 the contents —s’ this consignment are fully and accurately described above by Drop.’ shieging flame
and are claaaiiied, packed marked, and labeled, and are in all respects in proper condition for transpor, by highway according to epplicab e international and

0. national government reoulat eta -

111am a large quantity go ardor I cersily that I have a program in place :0 reduce the volume and-toxiclly 01 waste generated to the degree I have determined
lobe oconomecally practicable end that ‘have selected the practicable method at treatment storage. oi disposal currently avalabha to ma, which minimize, the
preaanl ~nd future llt’oaI to human health, and the environment OR. if I am a smell Queerly genejalo,, I have mode a good faith éfiort to minimee my wasle
generation and select the beat waste managemen, method Ihal a nveilebte-Io me and that I can chord,

z. . —
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~ o 18. Transporter. 2 Aclcnowledgemenl oh Receipt- ot Materia a

Frinled.”~yped Nam~~’ Signature - Mon~h Coy ~
OF I
~ A , I I I I i_J

9 Dix ihpency Ito dillon Spnci,
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GENnRATOR’S CERTIFICATION: I hereby declare that the.contants of L.a consignment are fullj end accuratoty described above by proper shipping nanC
ond are classified, packed, marked, and labeled, and arc in all.respec;s In Øroper condition for transport by highway according to applicable inlernatioital and
national government regulations.
It lam a large quantity generetor, I certify that I haves program In place to radute the-volume and toxicily ol waste generated to the degree I have determined
to be economically pract cable and that I have selected the practicable method of treatmen . storage, or dispose currently available to me whIch minimizes the
present and future lhreet to human heallh and the environment; OR, ill am a small quantity generator, I have made a good Iailh effort to minimize my Waite
generation and select the best waste management method that is avaitableto me end tha’ can aftord.
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generator name ALLEN FOAM CORP.

Ic_name: Allen Foam Corporation

Ic_calc_volume: 5.95 tons

manifest number manifest_quantity ton

87607927 2.25 tons

88087080 1.2 tons

88087144 0.25 tons

88087147 0.3 tons

88366793 0.25 tons

88366956 0.45 tons

89797797 1.25 tons
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Saciamenlo, CalifarnIe

Slate on .Ceiifornia..1tealtn, and Welfare Ageecy
Form Approved 0MB No. ..~uv,—oo~g (Expires 93041)
PIns. putty or type (tans dqa~fted fop use on

UNIFORM HAZAfIPOLS
WASTE MANIFEST
—-3. -Generator, Name end Mailing Address

Allen Foam Corp.
175 E. Matytile ~t. Ctmpton La

4. Generatcr’s Phone ( 213 638—4171

See Instructions on ~3ack r~f Page 6
and Front of Page 7

MenilealL~
902~:

2 ?ege ~ Intonnation In the shaded arose

of j, s aol required by Foderal law.

A. Statbi.canlt,stDocemeitt Number
n ~ nt_rn
OO3OO~J~.D

B. Stile .~eRdwlioreID

fri is h [q ~fl g~ f~. js iiS. Traneporter I Company Name B. US EPA ID Number - Eli VEñap~1Wa ~

?~rwaiJc Dna p p p 9 p p ~ .~ ~- &Tra~ap~nEWrIo~e” (-213) 921—5171
~‘ F Transporter 2 Company Name B. US EPA ID Number B. State ‘Thhiiporter’elD -

I I I I I I I I I Ii -F.Traneltorts,’ePhorji0 Designated FecitityName and Site Address to. US El~A ID Number 0. Slat. FacIlIty’. ID -

Ouega Recovery Services flhhI2kIIshloI’tI
12504 E. Whittier Blvd. H. Fscilllya Phone
Nbiftjp,- (‘A qnf~n~ In lAng 1412714 I~ in in jj J,.213)698-Q991

~ i2. Containers IS. Total 14.II US DOT Description (Including Proper Shipping Name, Herard Class, end ID Number) Quantity Unit West. Ho.

No. Type Wi/Vol~ Hazardous Waste Liquid PK)S OWIE — —— Slat.

(Solvent Mixture vith oi.l ) ~ I 214,221
EPA/Otherf2lDfr4 I i910i0 P N/A ——U ‘~ Stete

1~111L___EPA /Ottie,
-c State

EPA/Other
I I •_._j_,._ I I I I — ,d. State

~ I I •,,_j_,••, IJ. Additionel Desoriptione for Materiel, Listed Above K. HandIng Cods, to, Wastes Listed Above
A. Solvent mixture and oil in 55 °‘ ~ a ~ b.

Gal. Druns.
C..

t&Spaciel Handling Instructions and Additional triformatlon
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Gloves and Goggles

t
PrInted/Typed Name -

,Qbnt pJ/~5’ 544 177/

G~NEpATofi’s CERTInCATIOIt: I hereby declare that the contents of this cortaignmenl are lily ant’ nr~uralety deccribed above by prcper st”pping nems
and are classified, packed. merIted, end labeled, end era in eli respects - proper tondilion tar trantport by highway according to applicable international and
national government regulations,
if I am a large quantity generator, I certify that I have a program in place 10 reduce the volume and toxicity at waste generated to the degree I have determined
lo be economtcally.practjcabte and that I have aelected the practicable method of treatment, storage, or disposal currently available tome which mtnimi,es fla
present and future threat to human health and the envirorme,n: OR. It t am a smell quantity generator, I have made a good laith effort to minimize my Waste
generation and select the best waste management rnnlhod that is a~aitable to me end that I can altord

Signature

a/ao.t.14. j,j~
Month Day Year

Ifa?tqi,~91 Transporter t Acknowledgement of Receipt of Materials

A Prlnted/ d Name
Signature

~ ~~kZ~a?-~,1y 7-Ar I Month De~ vea’
t -flo ~O Transporter 2 Acknowledgement of Receipt of MEteriata

ted/ Gd Name
~ Signature Month Day Year[f f~_%~-2 / ‘I ~7.Z~~V [4 ktebj I

cation Space

~F

tAIC
ItL

~ I 20 Facility Owner or Operator Certification of rocetpt of hazardous materials covered by this manileaf except a, noted in Item to~ T
ed/Typed Name Si9netu~’)

Month ,9eY 2’
L_ Pdtt_~4 .,J~ ‘~ ~ I~I3I.j 1IIM 1

7/2

Dc, Not Write Below This tine

White TSDF SENDS TfSIS copy 70 DOHS WITHIN 30 DAyS
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fi UNIFORM HAZARDOUS il Generelor’, US EPA ID No.
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Department of Health Services
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42Ce~t.’ 7~-9-,nCo’- ~. , 83797797 —

/ ¶‘5 e Zfl- fl/ij // L, t - C~ “/ “ ~‘ ~‘ 8. State Gene,alor’s ID
4 teneretor’aPhone~,7,)3) ~≤, ~3— 9/71 (2-A, ~ f-h~ HQ3ibioai~i~i(~
S Transporter i Company Name 8. US EPF ID N.,,4,j I., Slate Transpoilare ID OJ~é
A/tV~-n~ ,~ -~.a~n ~,tC. CAiO 9f~ 1 i~2a 1 ‘fit Tnenaporlet, PlIone2/ ~ 22/ -c7 7)
2 Transporter 2 Company Name B US EPA ID Number B Slate Transporter’. ID

iiiiiii~~~~, FTlenaporte,’sPhoee
9 Designated Facility Name and Sl!e.Addreas .. ~O. USE°~ ID Numbs o Stale Facility’s ID

62,0766/n AtCcveA./ 9a4~,cc~s crAticigIzIz~sroIoF II
/ ~2 50 Cf e:: 1c4ó rr,e..c di - H,.Fa oilily a Phone

4-’4, ~r r/C~o~ d&. ~ 2- ~4oo~4~i ~i≤2~oV ‘~‘z3) 673— c299/
, 12 Qontatners Ia. Tote . I.I I.. US DOT Description (Inc uding Proper Shipping Name, Hazard Class, and ID:Nismber) ‘ Quantity Unit -Waste No.

, . No. TYPa . Wt-fl’ol

. ‘ . — -

b -•- o4newjt4? ~ ~~-a :p~
I I

~ .~

; . EPA/Other. -- -j
d i,’l Stale

. I - EPA/Other

~ I___i I -, i ~J Audil onal Descript on, for Materials Listed Abova . [1?. Handling Codes br Wastes Lia,ari A”ove

,4 7 fl”A-r ,C ≤ot- ve,vr5 An’-O
Pr- r,-i-c & at-in—’ .2)/sri cL -4 r≤≤0 ~. - —

IS Spoctal Handling Instruction, and Additional Intormallon
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GENERATObI’S CEPTIFICAflQII- i hereby-declare thai It.. uontents ol this consignmen ec,e fully end accurately ueacnbed above by proper Shipping name
and are classilied, -packed, marked end labeled, and are in all respects *. proper coddition fdr transport by highway uccordinp to applicable international cnG
neticnal goiernment reguletione.

III am a large quantity generator, icenhlythat I have a progren. In place to reduce the i,olurne a~dJoxicity ci asleganeroted to the degree I have delennined
to be economically practicable andihet I ~.sve selected the practIcable method of treatment. ~ ~9ori’a sal cur9ntly avellableto me which minimizes lhc
present and luture threat to human health and-the environn.ent~ Ott. 111am-, small quenti ener or, made a iflood taith olfort to minimize my waste
generation and select the beat wsatamen.gement method thaI is available lone and - nsf rd /( /
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9-es) Previous editions ale obsolete
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Monih Day Vent
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20 Fecllily Owner or Operator certlliáitT& treci~iiiiczerdous meleriala covered by this manifest except as noted in Item .9
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Stat. of CMutovnia—ieattll and W.Ilar~ Agency
Form Approved 0*40 No 20S0—0039 (Expires 930-88)
Plea.. pnnl or type (Fool’ designed lot .me on ails. (12’pifch lypeerifer)

UNIFORM HAZARDOUS
WASTE MANIFEST

US EPA C No

I_i - i—I J ~I

Instructions on the Back
Manifelt

Document No
7101 8j0[

O.paflrffeet of leaNt, Senicel
Toxic S.betØncee Control Division

Sacramento. CalifOrnIa

- 2 P.o. I InformatIon in ttia itiaded ariaS

of 1 Ia not teqtilred by Federal law41

G
E
N
C
p
A
T
0
P

3 Gener.tor. Name and Mailing Address ‘ ‘““‘~~“ ~‘ — A. Stale Manlleet OotdaM.* Wetnea
ALLEN FOAM coiw. 88087080
175 E. Manville St. ‘ ostal.GederatoflC

~ 0ç9~~p~,,~qA 99224 (213) 638—4171 IHIAIH[0131610101811161
S Transporler I Company Nate. 8 US EPA ID Numb.’ C. State TriMpOdWa C QOfiSlfl

NoRWALK DRUM 1c1x1D19I511141212111410 D.trahaPOfti(iPhOae,111g,1.,.4111
7 Transpol.r 2 Company Name S US EPA ID Number E Stat. tranped.?t C 906611 -

~ 1C1A1D191811I412I2I1I4IO F Tr.nepottWSPtflW 2l3/921’5171
9 Designated F.cility Nam, and Sit. Address to US EPA ID Number 0 Slate Facilty’. C

OMEGA RECOVERY ~
12504 E. Whittier El. H FaclIty’sPtiOne

Whittier, CA 90602 1C1A10101014121214 51010 213/698—0991
12 Container. 13 Total IS I.

tI US DOT Deacription (Including Prop., Shipping Name. Hazard Clesa. and ID Number) Quantity Unit Waste NoNo Type WtVoI

a Stile
Waste methiene chloride ~tdttt1/%/t~Sfl/

b ORM A——ON 1593 I liLly Ii~nInIna.... g0017003
Waste toluene Diisocyanate Poison B——UN 2078 1 D M 6 0 0 p 331EPA/Other

c II ,.J... 1111
EPA? Other

i1J IIlI~~
d State

EPAIOIher

Iij~ liii —

J. Additional Deaciptlcns for Mat.daIs Listed move IC Handling Codea for Waatea Liated Abase
a Polyall with methlene chloride profile if 10521 a heCu’
b. toluene Diisosocyanate c d.

IS. Special Handling Inalnicliona and Addillonal Inlorniation

gloves and goggles

IS
GENERATORS CERTWICATION: ‘hereby declare that lb. contents of thia consignment are fully and accurately described above by proper shipping name
and are clasallied. packed, marked, and labeled, and are in all r,apecta in proper condition for transport by highway according to applicable lntettiatiOlaI and
natIonal government regulations
If lame larg, quantity generator. I certify thafl have a program in place to reduce the volume and toxicity ol waste generated to Iha dagree I have date,mmed
to be .cono.nlicaly practicable atid thai I have selected the practicable melhod of Itealment. storage. or disposal currently avedable to me which mhiln,lzea the
preaant and lutur. threat to human haslth and ma enwonm.nt; OR. iltame small quantity generator. I have made, good faIth effort to minilTilte my waste
gan.nanlon and select th, bail waate ,nngen,ant method that ii available tome and that I can afford

I?. Tie

Printed lTfled Name

CL
Printed? ad Hen,.

—

IsT
R
A
N
$ ________

is. Tranapofter 2 AcknowledgetTIsit of Receipt of Materials
N
T
E

Month Day

ned Name I Signature

7
Month Dray ‘In,

1 iài isiJil

C

Month Dair Vp.,

t*IS 0022 ACt? 88)
EPA 8700—Il
(Rev. Wee) Prevloua editions are obsolete.

‘III

Certlllcatlon of receipt of hazardoos materials covered by title meeltest except as noted In Item 19

Do Not Write Below

.1

Wbite:’TSDF SENDS THIS COPY TO 0014$ WITHIN 30 DAYS
To: P.O. Box 3000, Socrcmentô, CA 95812

06/04/2001 “ORIGINAL MANIFEST COPY”
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State ol Cal.tornia—j~q~~ and Walt.,. Aguney
Form Approved 0440 No 2050—0039 (Expire. 9’30-00)
P~eaa. print or type fFa,n de,.gnea toe us. on elite (2-Difch lypeetrderl

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Gene,a:ora flame and Mailing Address

ALLEN FOAM CORP.
175 E. Manville St.
~ 99224 (213)

G.r.,;:cw’: US EPA V k~
Instructions on the Back

638—4171

lnton,.2lion h~ N.e ah.ded a,... J
is not required by F.d.tal I..

IHIAINIOL1I6IflInIPI1ISI

tl

0
E
N
E
P
A
7
0
P

5 Tlansporter • Company Nan.. S US EPA ID Nun.ba, 0. 51.1. trwepo.ier’e U Q06610

NORWALK DRUM IrIAIDI9ISIJI4I,12I1 1410 D.trane~ctter~aPhoee~1g,g91_g171
7 Transport., 2 Company Name S US EPA ID Number E. Slate ttalt.po&tet’i 0 906611

NQn’-’?~Lic DruM 1C1A1D191811141212111410 P.Transpo.b*’aPhoe. 213/921—5171
9 Designated Facility Name and Site Address to US EPA ID Number 0 Stat. Facility. U

OMEGA RECOVERY
12504 E. Whittier 81. HFaciily’aphom.

Whittier, CA 90602 pC1A1Dt01014121214151o,o 213/698—0991

Ii. US DCI Daecnpt.on (Including Prop., Shipping Name Harerd Class, end ID Number)

5

Waste methiene chloride

ORM A—-UN 1593
b

Waste toluene Diisocyanate Poison B——UN

C

d

J. Additional Deecrrçtton, for Meterrala Listed Above
a. Polyall with methlene chloride profile 41 10521

b. Toluene Diisosocyanate

15 Special Hendling Inelructions •nd Additional lnlormvlon

gloves and goggles

GENERATOR’S CERTIFICAflON: I hereby declare thaI the content, of this consignment are IcIly tad acewalely described above by proper shipping nan..
and are clsuiked, pecked, nialiced, and labeled, and are In all reapect, in proper condition for transport by highwey according to applicable internetionel and
national government regulations

Iryped Name

£7L/

IS

Ill am e large quantity generator, I certify thai I have a program In place?. reduce the volume end toxicity ol weale generaled to the degree ‘have delem,rned
to be economically practicable and lhM ‘have selected the practicable method ci Ireetment, storage, or disposal currently available tome which mMlwllxe, tha
preeent and lunge threat to hulnan health and the environment: O~. it I am a small quanhily generator, have made a good leith effort to minimize my weele
generation and select the beet weal. management melhod that is available 10 me and the? lean alford,

I? Transporter Acknowledgement of Receipt ol Malenala

Ptinled/Py.d Name —

“3,5 e/

lute

‘led / typed Name

‘8. Traneporter 2 Acknowledgement of Receipt of Materials

IS. Discrepancy Inoicelion Space

Ii

2
-C
U.
0
US
ci,
‘C
C,

2

C4SSOZ2Afl,58)
EPA S7~—22
(Rev 980) P,evioua adiliona are obaolete,

Month Day Yea,

Signature

Month Day Yea,

m a-

4.

Month Day Year

‘‘III’

by this meitileel escept a, noted in Item 19

0. Not Write Below

/,

‘I

While’ TSDF SENDS THIS COPY TO DONS WITHIN 30 DAYS

To: P.O. Box 30~, Socromentà, CA 95812



Ic_calc_volume:

manifest_number

87607927

88087080

88087144

88087147

88366793

88366956

89797797

5.95 tons

manifest_quantity_ton

2.25 tons

1.2 tons

0.25 tons

0.3 tons

0.25 tons

0.45 tons

1.25 tons

generator_name ALLEN FOAM CORP.

Ic_name: Allen Foam Corporation 123
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F’ea.. print at type (Fop,, designed toe use ott elite (t2pifcf. ty~ev,te

UNIFORM HAZARDOUS

WASTE MANIFEST

!nstructlons on the Back
Ge.ra!or: US EPA ~

I DOcumeni No

71018101

0.pefln*eaf of H.ekh Se.nce.
Toxic Sobatincea Confro4 Drn.lon

- Sacramento. California
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of i i ~. not requited by Federal law
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3 Oener.ior. N.m. and MaIling Add,.., ~~~•‘“‘‘ ‘ -J 7 Stale Mandeet bocarienw Ntm,be,
ALLEN FOAM CORP. 88087080
175 E. Manvjile St. - .

~ ocQTa_~~pR,en.qA 99224 (213) 638—4171 IHIAInloIpf6IoInIpIlInI
5 T,.n,po,t., I Company Ham. 8 US EPA tO Number C. Slate ?r*nsyadate U

‘ NORWALK DRUM ICIAlDI9I8I1l4I7I2IJI4Ifl OIlS aPho.. 9fl/g,1~g111
7 Trans~o.iiv 2 Company N.m. 8 US EPA ID Numb.’ E. Stat. Tr.n~.d..’. U 906611

,C,A1D19,8,1141212111410 F.Tr.nepottergphone 213/9fl—5171IlQ’1WA~’~ppyfl 1 Ill
9 Designated Facility Name and Site Addrees ‘0 us EPA ID Numb., 0. 31.1. Faculty’. C

OMEGA RECOVERY c~4pio,~f~z~1.1q1Sfo1op(1

12504 E. Whittier Si. H. Facilty. Phone

Whittier, CA 90602 1C1A1D1O1O14121214j5101Q 213/698-0991

12 CoalaIner. t3 Tolal 14. K.
II. US DOT Descnpl.on (Including P’oper Shipping Name. Heza’d Clas, end 10 Numb.,) - Ou.nhify Unil W..i. No.

No lyp. WliVoI

. Slat.
Waste methiene chloride ~JL~’/271

ORM A——UN 1593 I lijiLsi IiI~lnln.p_. RG’)1/y0o3
b Siet.

Waste toluene Diisocyanate Poison B——UN 2078 1 0 M 6 0 0 p
EPA/Other

II lilt

. EPA/Oth.r
llJ~iill____

d St~t~

EPA1OIh.r
I I •.....j____. I I I I —

.3. Additional De.crtplions for Material. Lisled moe. K. Handling Cod.. for West.. Listed Above
a. Polyali with methlene chloride profile * 10521 a. b.

.eCt~lb. Toluene Diisosocyanate c. d.

• 55 Special Handling Instructions and Additional Information

gloves and goggles
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GENERATORS CERTIFICATI04I: I hereby ada,. that lb. conlenta Dl this consignment are fully and accutal,ly described above by prop., ehipping nan,.
and era claasilied. pecked. marked, and labeled, and ate In all teapecla in proper condition Inc lran.porl by highway according 10 applicable International end
national govatnmenl regulaliona.

Ill am a large quenlity generator. I c.ltity thai ‘hove a p’ogr.m in. placs to ‘educe Ihe volume and toxicity 0’ waste generated 10 Iha degree I have dste,mined
to be economically practicable and th.i I have selected the ptacr.cable method of IteatlTtanl, atoragL or disposal currently available to me which minimizes the
praaent and lulura threat to human health and the anvi,onm.nI: OR. UI ama smaN quanhily generator. ‘have made a good leith effort to n.6nimlze my wail.
generation and acted the boat weal. managanlenl method that is available ton., and that I can attord

Printed/Typed Name Signelure Month Day Ye.,

c74y /~ ,4x1e -~‘~-1r- i4’~nfl
I I?. Transporter 5 Acknowledgement of ifaceipi of Material.

Month Day Yea,
A Prinled)~.d Name
N — ~5i~natura ~ — I, 2ii~Si~t

Is V
‘P _____________________________________________

I ‘~ Iran.port,r 2 Acknowledgensent at Receipt of MaI.rl.Iap Prinlad/Typod N.m. Signal.,, Month Day Yea,I

‘‘till19. Discrepetcy Indicalion Space

‘F
A

IC
It —IL

I 20. Facilily Owner or Operelor Cerliticetion of tec.ipt ot heza,doua materials coveted by thia manileet except a. noted tn Item 19
I

Month Dayy Printed/Typed Name .‘‘~‘

// ~-~__~6 i~i__I Signelur~ _________________

OHS 8022 A (TICS) Do Not Write Below This Line
EPA 67G3—22 %M,le- TSDF SENDS THIS COPY TO DOBS WITHIN 30 DAYS
(Rev 988) Previoue .dilions ate obaotete -

To: P.O. Box 3000, Socromcntb, CA 95812
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I I US DOT’ Deacr p1 on (Including Proper $htpp,ng Name, Hazard Clan, end ID Number) Quantity Unit Welt. Ho.

No. Type Wt!Val -

b’Az-A — oat’s cctS re ~ vva( Oj3nC

L’e,rn~r-,w- ~s-o.~c.) i i
b Stat.

EPAIO4I4i. 11J!iII_.c Slate

EPAIOthW
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GENERATOR’S CERTIFICATION: I t.jreby declare that the contents ot-iNs consignmenl are itty and accuralety described above by p oper shipping name
and era classified, packed, marked, end labeled, and are In all respects In ,rtopar condition tot tratspott by highway according to applicable inlemaliónat and
national Oovernmetl regulations.

Ill an a lsrge quantity generator. I cerlily thai I have a program in place 10 reduce lhe volume and tosicity at waste generated to ‘he degreel hEve deteimiA’d
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GENn~RATOPS CERTIFICATION; I hereby declsre that the- contents ol L.a consignment are fully end éccuracety described above by proper shipping name
end are classified, packed, marked, and labeled, and arc in ell-respec:: In Øroper condition for transport by highway according to applicable international end
national government regulations.

-111am a large quantity generator, I certify thai i.hav, a prografl In place to nod*e the-volume ana toxicity of waste generated to the drugcae I have delerm~neij
to be economically practicable and that I have selected the practicabl, method 01 treatment,. storage, or disposal currently available to me which minimizes the
present and blur, lhreel to human health and-the environment; OR. ill am a small quantity gonerator, I have made a good Iailh effort to-minimize my Wüle
generation end salect Ihe best weete management method -that is available, to ma and tha’ i can afford.
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OHS 8022 A (ties)
CPA 8700—22
(Roy 980) Previous edliloneare obsolete.
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and Front of Page 7
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Snramento. Calilornia
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. 12. Containers - 13. otel ‘4.It US DOT Description (Including Proper Shipping Name, Hsxard Clasa~ and ID Number) t Quantity Unit Waste Mo
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EPAIOIher
I I I I I I —

Stat.

EPAjOther. II~J~IIII_~___
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~ ~ at

& C.. d.

IS. Special Handling inatruclione end Additionel tntormstion

State otcelitomia...Heatth and Welfare Agency
PoflnApproved 0MB No. .tb&—0039 (Expires 9~3p-si)
P!eaxe print or type (~ormd4sfqf,ed.fó,ujecon efitoYl2.puch frpaw,ftarj
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GEtl~RATOn’s CERTIPICATION: • hereby declare that the contents of thIs conslgnmei I are f~IIy one ~r .rurately dexenbecl above by proper sl’ipping natra
arid are claaaiiied pecked, marked, and.lebet,d, and arq in all reapeota’ proper condd on for tianaport- by highway accordingto eppticabtâ international and
national government regulation,.
ill em a large quantity generator, I certify thet I have a program in p1st. to reduce the volume and baldly 01 waste generated to the degree I have determined
to be econotnicaty.practica5l~ and that I-have selected the practicable method of-treatment, aborage, or disposal currently available tome which minimizes ha
praaent and future throat to human health anti the environment; OR, tI tarn. smell quantity tenerator, I have made a Dood taith cQoIl to minimize my waste
generation and select the best waste management rnnthod that is-availobleto me and that I can cHord.
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jMacu, Day Year
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I
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~ ~ ~ ~ ____________________________________________________
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WASTE MAN WEST

,h ..h ar;,
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k~As~c1og131nq 111g kt~r~

Osparlmeni or Health Sevicee
Toxic Sobst.,ices Control bivision
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- E~Ai Other

jo —-———.~.—- -. 5 Ii

~ 5 EPA/Other

d - ~ ~ — Smie

~ j EPA/OthirI i i I i j i •j,,,..,___ —J Aoditional Descriptions for Materials Listed Above it Handing Codes to, Wastes tiaieo Above
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